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: 1919 [contiuuinp; 1 Georscia Report Of Spontancour, Abortion or S t i l l b i r t h  petal  m a t h )  Filer  
6. D ~ . u r o n u d  Mfa FuhaiOn Wrnx u th. funaion of the Division v9 thr Off- in which thi m n r k  u m a d 7  _ _  

The Division of Public Bealth,  tbrough the l eadersh ip  of the  Director, is respons ib le  for tbc 
admini6 t r a t i o n ,  d i r ec t ion ,  and coordinat ion of the public h e a l t h  programs throughout Georgia 
This it accomplished by the establishment of f ieal th  s tandards  for buainese, housing and fielc 

i operations; the improvement of t h e  physical  hnd denta l  hea l th  of adu l t s  and ch i ld ren ;  i t h e  
py ~ :.$$e =ys~?xr+ng,,qf ,suppli$s #,inking v &.utrg@oT, - utagis t$cql,. .cpdiFg, c e r t i f i c a q i o n ,  
ages, di'vorces, annulments 'of marriagei, and d 

j C n T  c , - ,  - , s ,  ,:c 7 

e r e s p o n s i b i l i t y  .tb provide s e r v i c e s  for t h e  r e g i s t r a t i o n ,  

- - - -  
. * 3 - .  3 I.r,'.:*, e - .  I $ 3 . ~  - - ? ; 1 . ; r i C .  n i  (?i- ' .": 7 . - -  , 

The V i t a l  Record 

hosp i t a l  xn+me7, and .address,  by *c-itp!tsvp pqd count$; d a f t  'and houf ef delivery;{,pm asd 
weight of f e t u s ;  physician's es t imate  of ges t a t ion ;  ,mother's maidcu name, .age, d a t e  of 
b i r t h ,  residence, whether OY not  married, .race,  o r i g i n  or deaccnt, education; whether 
o r  not fir8t pregnancy,-month of pregnancy prena ta l  Cafe began, t o t a l  p rena t a l  v i s i t r ;  
d a t e  last normal menses began; whether b i r t h  a lng le ,  twin, t r F p l e t ,  e t c , ;  if mul t ip l e  
b i r t h  order': d a t e  of last l i v e  b i r t h :  da t e  of last f e t a l  death; previous l i v e  b i r t h s ,  
ane rite; a11 o the r  pregnaacy terminations which did not r e s u l t  i n  l i v e  b i r t h ,  and 
s i z e ;  r e s u l t  of last  pregnancy: f a the r ' s  name, age race,  origin or descent;  immediate 
cauoe of f e t a l  death;  fe tal  o r  maternal condi t ions  cont r ibu t ing  t o  f e t a l  death;  com- 

?ooditionn a E f i ?  feet ng t e pregnancy; 
numerically by number assigned by V i t a l  Records Service  

- -  

I 

) 

l i c a t i o n s  o prt  nanc , complications of l abor  and/or d e l i v e r  - concurrent I l l n e s s  or 
(See - Continuation s h e  t) 

?TmC f 8 ( s  U 8qUl3td : 
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A& or ox~%fpt of Jown or ngulationt. ExpWn adminixtratiw need. 
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nCIlend8r Yw; 0 Fiscal Year; a Other h a .  - .  - A 

(Report Fom-#3985)- Cut of f i l e  a t  the end of each calendar year; hold i n  cur ren t  f i l e s  area 

@8tatenrncc far tru~€tons) - M i C r O f  ila Report Fern #3985- (Georgia Report of Spontaneous Aiort ion 

2 yearr ;  then retire t o  S t a t e  Archive8 f o r  permanent ketesttien. 

or St i l lbirth)  in duplicate e8ch mentir, producing two original uiellr. 

Bonthlx H i c r o f i l a  El@- (1)Send one or ig in81 t o  tke Nationril Center f o r  Health St8tirtic8, 
Dept. He8lth and &man SerVices. (Note: I f  this microfilm is returned 

of cslendar year; then t ransfer  t o  State  Archives f o r  permanent 
retention i n  microfilm secur 
RHR w$ll duplicate,  

, destroy.) (2) Hold one o r i g i n a l  i n  Vital Records Office anti1 end 

i' 
L -  

(Reference Copy) m i n t a i a  i n  Vital Retzrds O f f i c  
obsolete or no longer needed. 
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- c  .Appl.icatidn f o r  Records Retent ion  Schedule * 

Georgia Report of Spontaneous Abortion 
o r  S t i l l b i r t h  ( F e t a l  Death) F i l e s  

Continuat ion Page 3 

7. concurrent  i l l n e s s e s  or cond i t i ons  a f f e c t i n g  t h e  pregnancy; s i g n a t u r e  
t o  c e r t i f y  that d e l i v e r y  occurred on d a t e  s t a t e d ,  and t h a t  f e t u s  w a s  
born dead; 
b u r i a l ,  cremation, removal; d i s p o s i t i o n  d a t e ,  cane tery ,  e r m a t o r y  o r  
i n s t i t u t i o n  name and loca t ion ;  

name and t i t l e  of c e r t i f i e r  and address ;  d a t e  of s igna tu re ;  

s i g n a t u r e  of Reg i s t r a r  and d a t e .  rece ived  

12. Magnetic Tape 

Secur i ty  Copy (maintained by DOAS) 
a wwri?isi*7ifZ 

Upon completion of t ape  f o r  each g iven  ca lendar  year ,  DOAS w i l l  
be  n o t i f i e d  by V i t a l  Records Se rv i ce  t o  t r a n s f e r  s e c u r i t y  copy t o  
S t a t e  Records Center f o r  s t o r a g e  i n  Archives Building where i t  
w i l l  be  he ld  50 years ;  then  des t royed .  

(Note: every two y e a r s  t h e  t a p e  w i l l  be  re turned  t o  
V i t a l  Records Serv ice  t o  be  checked f o r  s t a b i l i t y  
of t h e  magnetic b i t s ;  and, i f  necessary,  f o r  t h e  
t a p e  t o  b e  r e r u n  and t h e  magnetic b i t s  r e in fo rced ) .  

Working Copy 

Destroy when obso le t e ,  superceded, o r  no longer  needed f o r  
r e f e rence .  

Computer P r i n t o u t  ( e r r o r  l ist  ) 

Destroy when a l l  e r r o r s  have been co r rec t ed .  

, 



GEORGIA DEiSARTMEhf OF WUMAU RESOU%CES 
AWLCATION FOR RECORDS RETENTION SCHEDULE I OFFICE OF ADMINISTRATi'Lr SERVICES 
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ARCHIVES AND HISTORY 

For instructions on completing this form contact DHR Records Management Unit, 47 Trinity Avenue, Atlanta, Georgia 
30334. Phone - (404) 6W976 GIST: a14983 

-.-I 

HUMAN kESOURCES 

_- ___ Apr i l  I ---- 21, - ---- 1980 
Application Number 

R00m 217-H 
47 Trinity Avenue, S. W. 
Atlanta, Georgia 30334 

'=----s---4%=xzz 

DHR 80-14 
aur *-- -=*a =-- &-a*----- 
2. P r m n t o C o n t m  Working Ti& 

Michael Lavoie f l t  Direc to r ,  V i t a l  Records Sec t ion  656-4750 
p - a - o u . . O C I P r r r - - r - r y T = w  p - e -  -;*--a x- e- 

3. k i o r  Requefied 

a. OEnabhsh Retention Schedule; m d  will sonrlnur to watrnulam. - s  

b. 0 01spcne of pasent accumulation; no further accumulation anticipstsd. 
c BAmend Application No. __- +*- Checkone: ~ h n g e ;  o super&; avoid 

_-I_-- ---_ --r--- ------ - 11__.1__----.- ---I-- -.I- 
6. D.sr of Series 6. RecordsSeriesfitie ( l o f l o W b y a # f s u w d I n ~ ~ : ~ d l f f s m t )  

Georgia Report of Spontaneous Abortion 
o r  S t i l l b i r t h  ( F e t a l  Death) F i l e s  1/1/19 p re sen t  - ---_ ----__-- __------ 

Whet u the function of the Oivkon and the &fia in which this recad rrier is created? 

Earliest 

6. Division md Office F unaim 
_,_I___ 2- 1 _.I----. 

The Divis ion of Phys ica l  'Health, through t h e  l e a d e r s h i p  of t h e  Director, is r e s p o n s i b l e  f o r  t h e  admin i s t r a t ion ,  
d i r e c t i o n ,  and coord ina t ion  of t h e  phys ica l  h e a l t h  programs throughout Georgia.  This is a c c m p l i s h e d  by t h e  
e s t a h l i s h e n t  of h e a l t h  s t anda rds  f o r  business ,  housing, and f i e l d  ope ra t ions ;  the improvercent of the phynlcal  
and d e n t a l  h e a l t h  of a d u l t s  and c h i l d r e n ;  and t h e  d a i l y  State-wide 
program of r e g i s t r a t i o n ,  s t a t i s t i ca l  coding, c e r t i f i c a t i o n ,  and p rese rva t ion  of b i r t h s ,  marr iages ,  d ivo rces ,  
annulments of marr iage ,  and d e a t h s  t h a t  occur  each year  in t h e  S t a t e .  

The V i t a l  Records Sec t ion  has t h e  r e s p o n s i b i l i t y  to  provide  s e r v i c e s  f o r  the  r e g i s t r a t i o n ,  m t a t i s t i c a l  cdfw,  
c e r t i f i c a t i o n ,  and p r e s e r v a t i o n  of r eco rds  of b i r t h ,  dea th ,  f e t a l  dea th ,  marr iage ,  d ivo rce ,  annulments of mar- 
miage, adopt ions ,  and l e g i t i m a t i o n  of b i r t h s  which occur each year  w i t h i n  t h e  S ta t e .  

t h e  d i a g n s s i s  and c o n t r o l  of d i s e a s e s ;  

, .  - -_ - ------I- -I_ - -11--- ----------- -_--_, tl I__-_ 

7. Records S e r m  Description 
Documents relating to: 

Jncluded is  form 3985 (Rev. 5-79) (Georgia Report of Spontaneous Abortion o r  S t i l l b i r t h )  * 

which shows h o s p i t a l  name and addres s  by c i ty / town and county; 
l i v e r y ;  sex and weight of f e t u s ;  phys i c i an ' s  estimate of g e s t a t i o n ;  mother 's  maiden 
name, age, d a t e  of b i r t h ,  res idence ,  whether o r  no t  marr ied,  race, o r i g i n  'or descent ,  
educat ion;  
p r e n a t a l  v i s i t s ;  dat-e last  normal menses began; whether b i r t h  s i n g l e ,  t w i n ,  t r i p l e t ,  

- etc.; i f  mu l t ip l e ,  b i r t h  o rde r ;  d a t e  of l a s t  l i ve  b i r t h ;  d a t e  of l a s t  f e t a l  dea th ;  
prev ious  l ive  b i r t h s ,  and s i z e ;  a l l  o t h e r  pregnancy te rmina t ions  which d id  n o t  r e s u l t  
i n  l i ve  b i r t h ,  and s i z e ;  r e s u l t  of last  pregnancy; f a t h e r ' s  name, age,  race, o r i g i n  
o r  descent ;  f e t a l  o r  materna l  cond i t i ons  con t r ibu t ing  
t o  f e ta l  dea th ;  compl ica t ions  of labor  and/or  de l ive ry ;  

z . J' 

T h i s  file oantsinr the iollcwing documents (Cidudo form number8 snd titles, #my):  Atmch mmples'of the file. 

r epo r t ing  spontaneous a b o r t i o n s  o r  s t i l l b i r t h s  (f e t a l  dea th )  which occur 
eorg ia .  

d a t e  and hour of- de- 

whether o r  no t  f i r s t  pregnancy, month of pregnancy p r e n a t a l  care began, t o t a l  

immediate cause of f e t a l  dea th ;  
complicat ions of pregnancy; 

Tho fib is arranged : 
n i b e r i c a l l y  by number assigned by V i t a l  Records Service'. - 



A W  copy or oxmpt of bwr or ngulaions. ExpWn w k n i n W & @  nrorl. ~ 

Georgia Pub l i c  Heal th  Law 88-17 V i t a l  Records 
(pages 125, 126, 127 and 136) 

Wort (f o m  3385) 
5 Hold in tho currant files o m  ----.-. nvnth(o) ______ m(r):then 

0 Tnnder to local holding 8 r ~ ;  hold -_--_ yoar(s); then 
0 Tnnsfu to Stan R o o ~ d ~  Canter; hold -I____ yosr(0); then 
0 h m o y  
0 Transfer to State Anhiwtr for permnent rotantion. 
0 Other (sgeclfy) 

Note: microfi lm c e r t i f i c a t e  f i l e  i n  d u p l i c a t e  each month; t hen  . -  

4onthly - microfi lm f i l e  I 

1. Send one copy t o  Natioflal Center f o r  Heal th S t a t i s t i c s .  
r e tu rned ,  d e s t r o y ) .  

(Should t h i s  microfi lm be 

I .  

(month,ly micrdf i lms  
( sp l i ced  t o  make anndual cop ie s  

s e c u r i t y  and working - w i l l  be) 
1 innual microfi lm f i l e  ~ 

1:. Transfer  s i lver  o r i g i n a l  t o  S t a t e  Archives f o r  permanent <, r e t e n t i o n .  
2. Keep one copy i n  V i t a l  Records; des t roy  when obso le t e ,  superc'eddi:- 
Thew instructions apply to . I t  pior m d  future ucumulrtians of the owin. I -  - 

- . _-  .- 
Li 

I---_ ,--.-olts --I- ---*- -- ' : 
1__------ 

Recordr kbnrgemfmt Ofticor &#MtLIm) - --!!jL.-- --p--4- __.-_I- 

4goncyWesdlOeii M fSworur8l . 



. * &p-tizqtion-For_. Records Reten t ion  ---.- Schedule 
, (Cob t inuaLC0-q Sheet) 
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Page 2 

, I #7 - Included are; - ( c o n t d l  

s i g n a t u r e  t o  c e r t i f y  t h a t  d e l i v e r y  occured on d a t e  s t a t e d ,  and t h a t  f e t u s  was born dead;  
, name and t i t l e  of  c e r t i f i e r  and address ;  d a t e  of  s i g n e t d r e ;  b u r i a l ,  cremation,  removal; 

d i s p o s i t i o n  d a t e ,  cemetery, crematory o r  i n s t i t u t i o n  name and l o c a t i o n ;  s i g n a t u r e  o f  
R e g i s t r a r  and d a t e  recaived.  


